Bulimia nervosa affects males and females, although the latter are more prone to the disease. This is due to the fact that women have more conflicts related to meals, weight and body shape. Conflicts indeed change the female adolescents' emotional state; in their turn, they present a distorted body image and low self-esteem (Affenito & Kerstetter, 1999; Gucciardi et al., 2004; Mond et al., 2004) . Although many bulimic syndrome cases have been reported in young women under 18 years, the occurrence of such eating disorder is also on the increase in males (Affenito & Kerstetter, 1999; Alvarez-Rayon et al., 2009; Appolinário & Claudino, 2000; Costa et al., 2008; Gucciardi et al., 2004; Jauregui-Lobera et al., 2008; Kaufman, 2000) . Several authors report that patients with bulimic events are also highly concerned with weight gain. The patient is prone to use non-appropriate compensatory methods even twice a week. Self-evaluation of body image in these patients is greatly affected by societyidealized images of body shape and weight (Alvarez-Rayon et al., 2009; Cordás, 2004; Costa et al., 2008; Gucciardi et al., 2004; Jauregui-Lobera et al., 2008; Miranda, 2000; Pedrinola, 2002; Thompson & Chad, 2000) .
The evolution of beauty standards
The idea of a healthy and beautiful body underwent several changes throughout the ages. By the end of the Middle Ages the ideal feminine body emphasized its reproductive role with an underscoring of motherhood, as Botticelli's artistic representation of the Birth of Venus (1485) warrants. The beautiful and the desired female always featured a lady with a round body due to fat deposits in the waist, thighs, belly and breasts, round and full breasts (Castilho, 2001) . Famines and lack of food were not infrequent during the period and a round-bodied female symbolized the strong woman with sufficient energy to face the vicissitudes of the time and protect her family (Almeida et al., 2005; Andrade & Bosi, 2003) . At the start of the 16 th century any artifice to seek or enhance beauty was liable to punishment. Beauty was God's gift and the face should reveal the soul's innocence. Hands should be long, white and dainty, and tight corsets were mandatory so that the female bosom could be graceful and her body elegant. In the 17 th century etiquette and body posing were highly appreciated. Moreover, beauty was the female's asset although male aesthetics distanced itself from the signs of power in which it was enmeshed. More radical changes of concepts occurred in the 18 th century. Mirrors became popular and with them the possibility of observing the entire body, or rather, the body's profile, balance and movements, with a consequent increase in sensitiveness and awareness of one's own body. Walking was recommended by physicians so that one's posture could be strengthened and legs and arms mobilized (Vigarello, 2006) . In the 19 th century other parts of the body began to be focused and notions of beauty limelighted shape and profile. Sales and use of cosmetics and make-ups increased throughout the century and the physical model of the female profile now comprised a tight waist and a puffed up bosom. The discovery of oxygen may have shown that large breasts symbolized life. By the end of the century while special emphasis was bequeathed to the legs, the beach was the site of leisure and rest (Vigarello, 2006) . The idealized female image of the beginning of the 20 th century was represented by two opposite standards: the first one comprised an erotic profile which could be found in the finde-siècle cafés full of females exhibiting rounded contours and pronounced tights; the second revealed a slim and thin profile. The latter definitely supplanted the former and advertisements featuring slim females became abundant. In fact, several massage methods were introduced to delete excesses in rounded profiles. It was during this period that a relationship between age, weight and height was established even though hard and fast rules were inexistent (Vigarello, 2006) . The end of the First World War brought about the female's plain and free shapes which displaced the erstwhile curve ideals. Women's wear of the 1920s abandoned the curvy outlines and corsets. Bodices were set aside. Since women started to support their breasts with vests that flattened their profile, during this period beauty was almost characterized by the absence of secondary female sexual traits. The female profile had an extended shape, legs were up for view and hairdressings were high (Castilho, 2001) . Fashion magazines of the 1920s demonstrated an association between professional life style and beauty care. Swimming became more frequent and dynamic moving half-naked bodies were exposed for anyone to look at and appreciate. Such a condition had an important influence on the concept of beauty since beauty became synonymous to a slim and muscular body with elegant and graceful movements. As a consequence, women started to maintain strict diets and extenuating physical exercises to decrease their body mass (Castilho, 2001; Vigarello, 2006) . In the wake of such a deep concern for weight loss the 1926 New York Times advertised that the New York Science Academy was calling a two-day conference to study "the explosion of food disturbances". Table 2 shows some measurements that the female figure, height 1.60 m, was expected to have in the 1930s, as described in the magazines Votre Beauté and Marie Claire. A trend had been introduced so that rates became smaller and smaller, corroborating the suggestion of progressive slimness (Vigarello, 2006 beautiful body if discipline, physical culture and adequate diets were practiced. Their motto was that "there are no ugly women but women who do not take care of their body" (Vigarello, 2006) . Make-up had a basic role during the first half of the 20 th century. In fact, the female face was considered uncared for in its absence. Concern with cellulite and creases was followed by repairing and aesthetic surgeries (Vigarello, 2006) . Body cult from the 1950s onward became a rage and won an unprecedented social dimension. Democratization of the beauty stance was rife. The social media exerted a great influence on people, spread the craze for fashion, expanded the consumption of beauty products, broadcasted the changes that occurred in the bodies of famous people who underwent plastic surgery and idealized physical appearance as a basic factor in female and male identity (Castilho, 2001) .
In 1960 publicity on beauty products and the like made up 60 to 70% of women's fashion magazines, or rather, the double of the number in the 1930s. Further, as from the 1960s, the male body underwent a slimming process and men started to be concerned more and more with their aesthetics. Simultaneously the start of the feminization of body building could be observed. Consequently, beauty was not a criterion restricted to define the female or the male gender since both sought to model their bodies on slimness and by athletic and defined shapes (Almeida et al., 2005; Andrade & Bosi, 2003; Ferriani et al., 2005; Oliveira & Bosi, 2003) . Linear shapes became a warrant of efficiency, agility, elegance and flexibility. Cosmetics, make-up, aesthetic surgery and physical exercises triggered men and women to have an attractive body profile. Excuses for such complaints as being "not according to the figure" were severely rejected. An ugly person is a person who wants to be ugly and only those who want to age will get old. The body figure is shown to be a personal success since "fat and unsightly subjects do not exist; only lazy ones do" (Castilho, 2001) .
The above shows that people may adopt any strategy to have the body they desire, including extremely restrictive diets and abuse in anorexigenous drugs, laxatives and diuretics. The use of anabolic hormones, excessive physical activities and numberless surgeries for the correction of small body defects may be the subjects' strategies to have an adequate muscular mass. A study undertaken in the state of São Paulo, Brazil, with men and women featuring normal weight showed that 50% were unsatisfied with their bodies and 67% of the females would undergo plastic surgery to have the body they desire. This information corroborates the fact that Brazil is second (after the USA) in the number of cosmetic plastic surgeries (Finger, 2003) . Such dissatisfaction reveals that the feminine body's ideal is gradually distancing itself from current female profiles (Hesse-Biber et al., 1987) . The fact that the number of obese people has tremendously increased in Western countries, including Brazil, exemplifies the situation previously described. The main causes are mainly an increase in the intake of hypercaloric food with high saturated fat rates and a sedentary life style that triggered an increase in leisure and a decrease in physical activities (Schwartz & Brownell, 2004; Stettler, 2004) . Whereas in general people have increased their body mass, the social media insists in broadcasting the progressively slim person. Thus, current beauty standards require slimmer anthropometric measurements (Morrison et al., 2004; Schwartz & Brownell, 2004) .
Although the physical consequences of obesity have been adequately described, the psychological and social consequences require further investigation even though they have already been established in the literature (Fonseca & Matos, 2005) . Body cult is directly associated with power, beauty and social mobility and thus an increase in body mass may amplify dissatisfaction with one's body, especially among children and young people (Striegel-Moore et al., 2000 , Striegel-Moore, 2001 ).
Aetiology and the establishment of body dissatisfaction
Since the two-year-old child is already self-aware of its identity and recognizes its body image reflected in the mirror, the body image may be developed concomitantly to the development of the human body (Castilho, 2001) . As a rule, body images are dynamic, changeable and directly related to the outside world (Tavares, 2003) . The distortion of body perception may occur when the subjects overestimate or underestimate their body size and form. Social and cultural influences, pressures by the social media and the continuous search for an ideal body standard associated with achievements and happiness are the main causes of changes in body image and cause deep dissatisfaction in individuals, especially in women (Conti et al., 2005a,b) . Young people undergo constant psychological, emotional, somatic and cognitive changes which contribute towards deep concern with physical appearance and a craze for the ideal body (Tavares, 2003) . The body dissatisfaction developed by adolescents may be related to changes in their self-image and self-esteem, coupled to excessive preoccupations with weight, body form and fat. The above alterations and concerns show that there is a discrepancy between the perception and the desire for a specific body size and shape which may predispose young people to develop psychological disorders (Almeida et al., 2005; Conti et al., 2010; Neumark-Sztainer et al., 2006; Smolak et al., 1999) . Food intake, self-esteem and physical and cognitive performance depend on the intensity of this dissatisfaction and may be the cause of altering several aspects in the subjects' life (Smolak & Levine, 2001) . It should be underscored, however, that disturbances in body perception are not merely a trait proper to young people who develop some type of eating disorder (Branco et al., 2006) . In fact, body dissatisfaction, excessive concern with weight and a history of restrictive diets during adolescence are predisposing factors for the development of eating disorder behaviour such as bulimia nervosa, anorexia nervosa and binge eating disorder (Stein, et al., 1998) . The social media, parents and friends are accountable for social comparisons on the physical aspects and idealizing concepts of slimness. They are thus related with the development of body dissatisfaction and, consequently, with low self-esteem, limitations in psychological and social performance and depression conditions Sands & Wardle, 2003; Stice, et al., 2000) . The social media is accountable for food behaviour disorders or the body image. In fact, it not merely broadcasts images of perfect body forms but stimulates the intake of non-healthy food. Since magazines, films and advertisements publish images of young people with slim, muscular bodies, they induce individuals to establish an idea of beauty which is totally personal, characterized by unreachable aesthetic standards, in spite of all the diversity and singularity presented (Saikali et al., 2004) . Whereas by the end of the 20 th century, human manikins weighed 8% less than the average women at that time, currently they weigh 23% less. The difference may be associated with a decrease in the models' weight but also with women's weight gain in general. Body dissatisfaction, taken to be a standardized item in Western women, may be attributed to an increasing social and cultural pressure imposed by the social media in its portrayal of the ideal physical profile such as an unreal slimness for females and a muscular body for males (Becker et al., 2002; Rodin, et al., 1985; . Such body image corresponds to that to which young people are constantly exposed to in advertisements, musical videos and films (Morrison et al., 2004; Stice & Shaw, 2002; Stice & Whitenton, 2002) . Feminine body dissatisfaction may be related to the social concepts advertised by the media which valorises and defines the slim body as physically more attractive and compensating; as a contrast, fat people's profiles are considered non-attractive and non-appealing. This situation reveals the female trend to acquire a body which will be an object of desire (Stormer & Thompson, 1996) . Most TV film stars are slim and only 5% may be classified as fat (Silverstein et al., 1986) .
Since human manikins advertised in women's magazines are represented statically, they reinforce the idea that the body is just an ornament (Duquin, 1989) . Fashion magazines are important sources of information on beauty and excellence in form. Young women, who are their most frequent readers, demonstrate high dissatisfaction levels with regard to body form and most probably are prone to alter their social behaviour and food habits, such as practicing exhausting physical exercises or shunning meals, to decrease their body weight (Ferriani et al., 2005; Vilela et al., 2004) . Women's constant contact with ideal body images advertised by the social media increases the occurrence of attitudes and behaviours which characterize eating disorders such as bulimia nervosa (Stice et al., 1994) . The social media also advertises the ideal male body as essentially muscular. It is actually a situation very similar to that among women where the male body is also an object of desire (Sommers-Flanagan et al., 1993) . Several studies showed that most interviewed people had a hard conviction that the male body should be muscular while few replied that slimness is the true characteristic of the ideal male body (Murray et al., 1996) . Consequently, very slim or very fat males represent a negative body image and, as a rule, are not in the media's limelight (Silverstein et al., 1986; Morrison et al., 2004) . Concerns on the proper physical male profile have been intensified since the 1960s, with special emphasis on strength and body building so that the muscular body could be constructed (Petrie et al., 1996) . Since children aged between 8 and 11 years were aware of the slim body as the ideal to be attained, it may be surmised that their perception has been under the influence of the social media which is accountable for the broadcasting of body images of film stars and models as highly attractive and imitable (Cusumano & Thompson, 2001) . A study on young females, aged between 12 and 29, from the southern region of Brazil, was undertaken. Most of the women desired to have size and body mass less than their present condition even though only one third of this group was classified with a BMI equivalent to overweight or obesity (Nunes et al., 2003) . Parents and friends, along with the social media, construct body dissatisfaction in people (Sands & Wardle, 2003) . Eating habits and a body image may be built during the preadolescence period, although it is not an exclusive adolescence problem (Robinson, 2001) . Concern with body weight afflicts 6-and 7-year-old girls due to concepts transmitted by society on what is attractive and graceful. These ideas foregrounding the girls' awareness on physical attractiveness, may very well be a reproduction of their mothers' opinions and attitudes (Castilho, 2001 , Davison et al., 2000 Lowes & Tiggemann, 2003) In fact, the desire to be slim is manifest at the very onset of puberty. There is, however, much evidence that even pre-puberty children are worried about their body's shape and loss of weight is a great concern (Carvalho et al., 2005) . Dissatisfaction and concern with the body and their repercussions were reported in a population-based investigation in the southern region of Brazil, comprising students within the 8-11 years bracket. In fact, 82% of the children desired a different body form since they manifested low self-esteem and www.intechopen.com revealed perception levels with regard to their parents' and friends' expectations on their featuring a slim body (Pinheiro, 2003) . Dissatisfaction with body shape already affects a great number of pre-adolescents, even in those with adequate weight. Regardless of nutrition state and sex, excessive concern with weight shows that many pre-adolescents are under pressure to adopt beauty stereotypes (Triches & Giugliani, 2007) . Research reveals that during the first years of adolescence parents exert a great influence on their children's physical appearance and lifestyle (Robinson, 2001; Smolak at al., 1999) . Obese children are unhappy and dissatisfied with weight excess and reveal psychic sufferings, low self-esteem and insecurity due to jokes and pranks practiced on them by their school mates (Braet, et al., 1997) . Parents of 5-year-old overweight girls reported very high levels of concern with regard to the body mass of their daughters when compared with those whose daughters' weight was "normal". Very early in life these girls are concerned with their body: whereas they normally reveal low body esteem, their knowledge on nutrition and diets is considerable (Abramovitz & Birch, 2000; Davison & Birch, 2001) . Further studies are required to have an in-depth evaluation on the origin and consequences of children's dissatisfaction with regard to their body, taking into account the degree of dissatisfaction and family, social and cultural influences. However, the above information is enough to make parents, educators and health professionals on the look out for such a high prevalence in body dissatisfaction among pre-adolescent children so that the necessary strategies for a better body satisfaction could be taken. The literature has abundant studies on the theme of the body in adolescence and on its influence in the subjects' health. In fact, several investigations report that 25 to 80% are not satisfied with their body (Stice & Whitenton, 2002) . Western society highly values the slim and graceful body and fashion clothes are manufactured small size to this end. This condition causes a lack of body satisfaction in overweight subjects or in people with excessive weight, which is also associated with health concerns. In fact, the increasing number of obese people within a population, especially among children and adolescents, is a case of public health since they are in danger of developing diseases such as hypertension and Type 2 diabetes, coupled to problems in the spine, in bone articulations and in the lower members (Carvalho et al., 2005) . Overweight children and adolescents reveal a high rate of body dissatisfaction and a negative impact on the development of their self-image (Carvalho et al., 2005; Conti, 2005a,b; Davison & Birch 2001; Erling & Hwang, 2004) . However, lack of satisfaction is not exclusive to this group since it has also been reported in over 15-year-old adolescents. Except those who are very slim, practically all desire to lose weight (Wardle & Cooke, 2005) . Children and adolescents within the 9-16 years bracket have low self-esteem due to their physical characteristics, and their happiness and intelligence levels are lower when compared with slim or eutrophic types (Paxton et al., 1991) . The above situation demonstrates that self-perception with regard to the body type may cause serious interference on the body. Most girls develop an awareness of their body form in the wake of their observations of their parents' habits and attitudes. The family is actually the primary socializing agent and may influence the perceptive self-evaluation of the children and the development of their habits (Hill & Franklin, 1998) . Parents may have an influence on their offspring's body dissatisfaction when they show concern with regard to their children's weight. This concern may occur implicitly when access to certain food is monitored or restricted, or explicitly when the weight and body form of other children are criticized or compared (Birch & Fisher, 1998) .
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Several non-overweight adolescents have reported their feeling on finding themselves fat. The feeling is associated with the body perception acquired during childhood and is related to parents' expectations with regard to children's ideal weight. Actually parents have a direct influence on their children's look up till the first year of adolescence. Moreover, the mother's excessive worry on the daughters' weight may decrease the body form perception regardless of their weight (Davison & Birch, 2001; Pinheiro & Giugliani , 2006a) .
Since the role of the female model is proper to mothers and it is a well-known fact that they influence their children's food habits since childhood, it may be remarked that the highest rates of body dissatisfaction in children and young people may be related to the mothers' opinion with regard to their children's weight (Hill & Franklin, 1998; Keel et al., 1997; Mukai, 1996) . Body satisfaction level in adolescents and the adoption and the frequency of diets reflect the mothers' attitudes and concepts. This fact reveals that adolescents' body dissatisfaction is not exclusively affected by their body self-awareness but also by the behaviour of their mothers (Hill & Franklin, 1998) . The mother's schooling level has been employed to assess economic social level. Daughters whose mothers have had less than eight years of schooling revealed an increased predisposition with regard to body dissatisfaction level. Such predisposition may be related to the need of acceptance by the social milieu since complying with the fashionable beauty standard may increase their possibility of social elevation due to their insertion within the artistic or fashion status (Cusumano & Thompson, 2001) . However, several authors remark that female adolescents of the higher social classes also have greater concerns with the body shape and size (Ogden & Thomas, 1999) . The above divergent results may be due to the employment of different research tools and different population samples. No significant difference in the proportion of subjects with or without body dissatisfaction was perceived in a study undertaken with several people with different ethnic and social-economical class backgrounds (Wang et al., 2005) . Although parents may have an impact on boys so that they may gain weight and develop their muscles, further studies are required to evaluate the parents' influence in the boys' body image (Ricciardelli & McCabe, 2001) .
Friends have a great impact on socialization during the period of adolescence and social comparison is a highly employed mechanism among them (Lattimore & Butterworth, 1999) . Concerns in body weight among adolescents in the upper high school and a great probability of taking up restrictive diets may reflect the impact exerted by female friends. Several authors discuss that female friends' influence in late adolescence is higher than that provided by mothers with regard to diet attitudes and behaviour (Mukai, 1996; Taylor et al., 1998) . Lack of body satisfaction among male adolescents is also related to the influence of friends and of the social media. Parents' impact is low during this period (O' Koon, 1997; Ricciardelli, et al., 2000) . As a rule, social comparison is proper to adolescents due to exhibited similar traits. Such a comparison may be related to the bearing for more or for less, and also to the characteristics of the target. When subjects with characteristics below their interest levels are compared, there is an automatic increase in subjective well-being; however, if social comparisons are directed towards subjects with better physical traits, the former subjects' well-being levels and their self-evaluation in attractiveness decrease considerably (Wheeler & Miyake, 1992) . When target characteristics are taken into account, the general target consists of information provided by the media which is a powerful means to influence idealized standards presented by the specific target provided by friends and family (Irving, 1990) .
Attractiveness self-evaluation decreases in subjects constantly exposed to the professional models in advertisements or fashion (Martin & Kennedy, 1993; Thornton & Moore, 1993) . However, females who have taken up famous people (a general target) as a reference for their physical beauty standard also exhibited a decrease in their self-evaluation of attractiveness. As a consequence, they are prone to take up abnormal weight control practices such as vomit induction (Heinberg & Thompson, 1992) . A Canadian study on adolescents within the 15-19 age bracket showed that male and female groups had an inverse relationship with regard to their evaluation of body image, selfesteem and body satisfaction. Several male adolescents considered themselves very slim, or rather, with less musculature than male actors and models, with the consequent need to increase their muscle mass. On the other hand, female adolescents had a body perception of obese people. Such changes in body perception may be related to their exposition to the media through which ambiguous concepts on body form are acquired. They thus underwent an intense general social comparison which, as a rule, brings about low levels of self-esteem (Morrison et al., 2004) .
Methodological aspects in the study of dissatisfaction with body image
People who are extremely worried with their physical appearance are also susceptible to a negative or distorted body image (Castilho, 2001) . Recent studies show that dissatisfaction with the body has reached alarming levels and has affected people in several age brackets (Conti, 2008; Coqueiro et al., 2008; Tribess et al., 2010; Triches & Giugliani, 2007) . Leonhard and Barry (1998) remark that the very first studies on body image were restricted to and underscored body measurements, or rather, they focused on subjects classified as obese according to the BMI. The ideal current standard of feminine beauty corresponds to extreme slimness, whereas obesity is a negative factor in people's life. A high BMI is also related to discontent with one's body . Several analyses have shown that overweight school children and adolescents manifest low self-esteem and dissatisfaction with their body image when they compare themselves to eutrophic schoolmates (Gleaves et al., 1995; Pinheiro & Giugliani, 2006a; Stice et al., 1996; Tiggemann, 1994 ). An investigation among students in the USA showed that body dissatisfaction featuring weight concern is highly prevalent among both sexes, in different ethnic groups and in social and economical classes. In fact, high BMI rates were always related to body dissatisfaction . It has been verified in current study that most eutrophic girls desire to be slimmer in contrast to boys' ideal for a bigger body or a bigger body form From the feminine point of view the ideal beauty stereotype is basically a lean and slim body, similar to the Barbie® doll which represents the ideal feminine slimness (Norton et al., 1996) , whereas the male's point of view focuses on the robust and muscular body shape as the ideal of beauty, very similar to the super-heroes dolls male children play with (Pope et al., 1999) .
A study among Brazilian adolescents in the state of Paraná, aged 15 -19 years, verified that 48.6% of female adolescents with negative body image were eutrophic; only 2.6% of adolescents classified with malnutrition or on the malnutrition border had such disturbances; 14.5% of adolescents who had body image disturbance were actually overweight or obese. In the case of male adolescents, only 10% of the eutrophic group had body image disturbances and 8.6% were overweight or obese (Souza-Kaneshima et al., 2006; Souza-Kaneshima et al., 2008) .
When body weight awareness is higher than the body mass, the introduction of important changes in eating behaviour is enhanced. In fact, the discussion of the theme in different population segments is mandatory so that the significance of the phenomenon could be acknowledged and strategies to tackle the problem planned (Nunes et al., 2001) . The development of tools to detect possible body image distortions in different population groups and the choice of such instruments are essential for the validity of the results. Gender and ethnic groups manifest different types and degrees of body dissatisfaction. For instance, females have a higher propensity to develop body image discontent. This is due to the fact that they are constantly evaluated by society, especially with regard to their physical appearance. Even males may demonstrate body image distortions for the same reasons (Alvarez-Rayon et al., 2009; Costa et al., 2008; Cordas, 2004; Mond et al., 2004; Nunes et al., 2001) . Ethnicity-related physical characteristics also affect the adolescents' body satisfaction. A study in the state of Minnesota, USA, showed that Afro-American and mixed-race adolescents had a high body image satisfaction amounting to almost three times that in whites. On the other hand, Hispanics and Asians had the least satisfaction degree within the analyzed group (Kelly et al., 2005) . The age bracket also affects the evaluation of the body image. Young women show a higher rate of dissatisfaction as from their 13 th or 15 th year, while the male has a high degree of body image satisfaction at the same age. This is due to the fact that an increase in height and muscular mass occurs in male adolescents at this age, which brings them close to the ideal social and cultural image of the male body (Kelly et al., 2005; Raudenbush & Zellner, 1997) . Male adolescents may later have difficulties in the maintenance of their physical profile and consequently a lowering of body satisfaction levels occurs (McCabe & Ricciardelli, 2004a) . The very first studies on this issue underscored body measurements even though social and behavioural aspects which may affect body image distortion were not taken into account. This occurred in spite of the fact that authors related gender, ethnic background and age bracket as factors that could affect body dissatisfaction. The Body Cathexis Scale (Secord & Jourard, 1953) -Tovim & Walker, 1994 ) is a self-report questionnaire with 44 items, developed for those with concerns for body appearance, and deals with the measurement of several attitudes related to the body. Answers may be grouped into six sub-scales which describe (1) overall fatness ("Feeling fat"); (2) selfdisparagement ("Depreciation"); strength ("Strength and Physical Fitness"); (4) salience of weight ("Salience"); (5) feelings of attractiveness especially with people of the opposite sex ("Physical attraction"); (6) consciousness of lower body ("Lower limbs fatness"). High scores in the subscales "Feeling fat", "Depreciation", "Salience" and "Lower limbs fatness" produce negative attitudes with regard to the body. High scores in "Strength and Physical Fitness" and "Physical Attraction" cause positive attitudes with regard to the body. Candy & Fee (1998) developed the Eating Behaviours and Body Image Test (EBBIT) to identify feeding behaviour and body image in pre-adolescent girls. It is a 42-item self-report questionnaire with four answer alternatives in which eating behaviour for each reply receives different marks. Answers range from "Most of the time" to "Never", while each alternative receives marks from 0 to 3, namely, 3 = most of the time; 2 = frequently; 1 = rarely; 0 = never. The test is subdivided into 3 sub-scales: (1) dissatisfaction with body image and food restriction, with 22 items; (2) compulsive eating behaviour, with 15 items; (3) 4 items for compensation behaviour associated to feeding disorders indicated by the Diagnostic and Statistical Manual of Mental Disorders (DSM IV). First and second scales are grouped for a total score and the items of the third scale are individually evaluated. Due to their practical application and correction, the Body Shape Questionnaire (BSQ) and the Body Silhouette Figure method are currently the most quoted in the literature dealing with the evaluation of body image distortion in population studies (Mendelson et al., 2002) . The Body Shape Questionnaire (BSQ) has been developed by Cooper et al. (1987) and incorporates the influence of the social milieu. It also provides an underlying evaluation of body image disorders in clinical and non-clinical populations and may be employed to evaluate the influence of body image disorders in the development, maintenance and in treatment response to feeding disturbances (Branco et al., 2006; Lemes et al., 2001; Oliveira et al., 2003) . The questionnaire is composed of 34 points, each with six alternative answers, varying between "always" and "never". Marks from 1 to 6 (always = 6; very frequent = 5; frequent = 4; sometimes = 3; rarely = 2; never = 1) are given to each answer. Test result is the sum of the 34 items in the questionnaire. Result classification features levels of concern with body image, or rather, less than 70 marks means normal standard and no concern with body image distortion; marks between 70 and 90 demonstrate a mild concern on body image distortion; marks between 91 and 110 mean a moderate concern with distortion; above 110 marks means a marked concern with body image distortion (Assunção et al., 2002) . Therefore, BSQ measures concerns with body form, with self-disparaging due to physical appearance and with the feeling of being 'fat'. Since it evaluates the body image's affective aspect, it is a very promising and helpful tool for the clinical follow-up of patients with eating disorders, such a bulimia nervosa (Conti, 2008; Kakeshita, 2004) . Although BSQ initially evaluated the body image distortion in women with eating disorders, some studies show that it may also be used to measure concern on body form, weight and, in particular, the frequency people of both sexes, with or without eating disorder, feel that they are "fat" (Cooper et al., 1987; Freitas et al., 2002) . Other investigations evaluated BSQ in different populations without any eating disorders. Good discriminating indexes in the test's validity and reliability and its repetition, coupled to internal consistency, have been reported (Rosen et al., 1996) Although different studies may highly diverge in their dissatisfaction index with the body image, most authors agree on a high body dissatisfaction index during adolescence, mainly with the female sex, which influences the emotional (dissatisfaction) and the perceptive (high estimation) dimensions (Ferrando et al., 2002) . Almost 75% of adolescent high school students in the state of Paraná, Brazil, aged 15 -19, reveal a normal BMI and therefore are eutrophic subjects. Nevertheless, the BSQ questionnaire revealed that half of them had body image disorders. Moreover, a comparative analysis between the sexes verified that only 34.2% of female adolescents failed to manifest any body image disturbances. The other interviewed adolescents manifested the following degrees in image: 23.9% with mild disorders; 31.6% with moderate disorders; 10.3% with marked disorders. On the other hand, body image disorders in male adolescents were lower, featuring 11.4 and 7.2% with mild and moderate disorders respectively (Souza-Kaneshima et al., 2006; Souza-Kaneshima et al., 2008) .
Predominance of body image dissatisfaction reached 15.3% among university students in Brazil (Luz, 2003) . In some countries, such as Spain, body image dissatisfaction amounted to 22.1% among female adolescents (Ferrando et al., 2002) , whereas an Australian study identified body frustration in most female adolescents, aged 14 -16 years. Further, 57% of Australian young women practiced unhealthy diets and 36% ingested anorexigenous pills, diuretics and laxatives, smoked and practiced extremely restrictive diets. The above attitudes clearly show the relationship between body dissatisfaction and abnormal behaviour, suggestive of eating disorders (Grigg et al., 1996) . Moreover, a longitudinal investigation among Norwegian young women showed that body image disturbances predispose towards restrictive diets (Friestad & Rise, 2004) . Frequent diet practice may be a risk factor favouring the development of eating behaviour disorders, such as bulimia nervosa (Morgan et al., 2002) .
Weight dissatisfaction in a group of female university students of the Nutrition Course in Rio de Janeiro, Brazil, was also investigated by BSQ. The slim body ideal imposed by society also prevailed in the group since 58.7% desired a decrease of two or more kilos even though their weight was adequate. A similar desire was shown by almost all the female university students with moderate and marked body image disturbances. The above result is highly relevant since body image distortion may be a risk factor for the development of eating behaviour disorders, such as bulimia nervosa. It should be emphasized that future professionals should take a different view of the patient especially in situations featuring eating disorders. Therefore, awareness of one's own body is part and parcel of the multidimensional character of eating behaviour disorders and should be discussed with future nutritionists so that society's influence in the construction process of ideas of beauty might be assessed. Consequently, their clinical attitudes would include the limits in which weight loss brings a positive impact on people's health (Bosi et al., 2006) . Silhouette Figure Body Images were introduced by Stunkard et al. (1983) with 15 silhouettes for each gender, later developed by Thompson & Gray (1995) with a new 9-silhouette figures (Fig. 1) in individual cards containing a male and a female figure with several silhouettes. Card 1 shows a very slim person (BMI = 12.5 kg/m 2 ) and Card 9 a very obese one (IMC = 47.5 kg/m 2 ). The subjects choose a card with a silhouette that is closest to their body's image, identified as I; another card representing a healthy person is then chosen, identified as HEALTHY; finally, a card is chosen which represents the desired silhouette, identified as IDEAL. Rating has five variables: 1) the number which corresponds to the current figure; 2) the number which corresponds to the healthy figure; 3) the number that corresponds to the ideal figure; 4) discrepancy scores between the healthy and current figures; and 5) discrepancy scores between the ideal and current figures. Scores range between -8 and + 8, or rather, the higher the difference, the higher the body discrepancy and, consequently, a greater dissatisfaction rate. Discrepancy scores between the healthy and current figures is a more objective rating for body dissatisfaction, whilst the discrepancy score between the ideal and current figures represents a more emotional stance (Scagliusi et al., 2006) . The Figure Body Images is a fast, easy and simple method, highly efficient in evaluating body distortion and dissatisfaction with weight and body dimensions rate. In fact, it is widely accepted and used by several researchers since it is a valid tool for quantitative studies for body image perception in both sexes (Coqueiro et al., 2008; Damasceno et al., 2005; Gardner et al., 1998; Gardner et al., 1999; Kakeshita, 2004; Madrigal et al., 2000; Tribess Fig. 1 . Silhouette Figure Body Images developed by Stunkard et al. (1983) and modified by Thompson & Gray (1995 . However, its main limitations are the contour figures designed in a linear bidimensional form which may reproduce shortcomings in body entireness and in fat distribution (O'Brien, et al., 2007) . Further, the figures may be foregrounded on biotypes which do not correspond to the characteristics of the population under analysis. Studies employing the Figure Body Images with children aged 6 -12 years showed that in the case of girls the ideal body is substantially smaller that their own, whereas no difference in choice occurred in the case of boys (Williamson & Delin, 2001; McCabe & Ricciardelli, 2004a,b) . Owing to a more critical stance by girls with regard to their body image, they manifest a high esteem for their body image which causes a self-awareness related to overweight and obesity. Thus, girls, albeit eutrophic, choose figures with the abovementioned contours. Boys show an inverse distortion of reality, or rather, overweight boys choose figures with contours in eutrophic conditions (Branco et al., 2006) The Figure Rating method (Stunkard et al., 1983) , applied in several Brazilian studies, showed a prevalent 82% of school children dissatisfied with their body image (Erling & Hwang, 2004; Pinheiro & Giugliani, 2006b; Triches & Giugliane, 2007) , coupled to 78.8% of university students and physically active adults (Coqueiro et al., 2008; O'Brien et al., 2007) . All these analyses report that women desire a decrease in their body contour size, whereas men desire a stronger, more muscular body. Difference in the male's and female's preference of body contours is due to the fact that women overestimate the body image and men underestimate it (Almeida et al., 2006; Atalah et al., 2004; Coqueiro et al., 2008; Damasceno et al., 2005; Kakeshita & Almeida., 2006; Madrigal et al., 2000; Tanaka et al., 2002) . Although percentages of the body image dissatisfaction prevalence may be different in Australia, Croatia, UK, Mexico, Switzerland and the USA, it is very high in all countries and this lack of satisfaction is not merely found in overweight or obese subjects but also in eutrophic ones (Ricciardelli & McCabe, 2001) . Due to incidence increase in eating disorders, such as anorexia nervosa and bulimia, several researches are relating them to body image disorders (Almeida et al., 2005; Conti et al., 2010; Killen et al., 1994; Neumark-Sztainer et al., 2006; Smolak & Levine, 2001 , Stein et al., 1998 Souza-Kaneshima et al., 2006; Souza-Kaneshima et al., 2008) . It should also be underscored that during the last years body image disorders have been found in still younger eutrophic populations too (Souza-Kaneshima et al., 2006; Souza-Kaneshima et al., 2008) .
Consequences of body dissatisfaction
Since body image formation involves the subjects' relationship with their own body, positive and gratifying experiences are required with regard to the body so that a satisfactory development of the body image may occur. The subjects who refuse their own physical appearance undergo an interpersonal anxiety experience and have difficulties in their social interactions (Castilho, 2001) . Overweight and obesity in any age bracket are high stigmatizing conditions in society and negatively affect the subjects' vocational, professional and relationship opportunities. Fear of being obese, body dissatisfaction and the preoccupation in being thin may establish body image distortions in children and adolescents, produce health damaging behaviour such as the inadequate ingestion of food, risking cognitive development and the development of eating behaviour disorders, such as bulimia nervosa (Cooley & Toray, 2001; Crocker et al., 2003; Johnson & Wardle, 2005; Nunes et al., 2003; Pinheiro & Giugliane, 2006a; Vilela et al., 2004) . Girls who go on restrictive eating diets gain weight in the long run and thus a vicious circle ensues (Field et al., 2003; Stice et al., 1999; . These situations are a source of concern to health professionals because of the high prevalence of adolescents with low body satisfaction levels (Smolak, 2004) . Several studies have emphasized that body dissatisfaction is associated with eating disorders, such as anorexia nervosa and bulimia in adolescent and adult females (Cattarin & Thompson, 1994; Thompson & Smolack, 2001) and also in children (Gardner et al., 2002) . Several research works have associated body dissatisfaction and a wide variety of negative implication in health and behaviour, such as an increase in depression, low self-esteem, and anxiety, and an increase in dangerous habits such as smoking, alcoholism and drug-taking (Ackard et al., 2002; Granner et al., 2002; Ohring et al., 2002; Pesa et al., 2000; Rierdan & Koff, 1997; Stice & Shaw, 2002; Stice et al., 2000) .
A five-year longitudinal study revealed that body-dissatisfied males and females frequently acquire eating compulsion, acquire bad eating behaviour, live a sedentary life and adopt unhealthy habits for weight control. The above study proved that low body dissatisfaction fails to be a motivation to get a healthy weight behaviour. On the contrary, it predisposes to types of behaviour that may put to risk adolescents' health and it increases chances in weight gaining (Neumark-Sztainer et al., 2006) .
Since most adolescents are greatly affected by social pressures, the media, parents and friends, it is recommended that their convivial milieu be focused on healthy and physical activities rather than on body weight control. This will minimize the effects of enhancements of the slim body ideal in Western society and increase the probability that they will be satisfied with their body (Kelly et al., 2005) . Several authors report that the practice of physical activity by adolescents is related to body satisfaction (Savage et al., 2009; Damasceno et al., 2005; Neumark-Sztainer et al., 2006) . Parents, educators and health professionals should stimulate adolescents to adopt programs for the promotion of the healthy body and for a positive body image. This will inhibit potential damaging behaviour, such as unhealthy control in body weight and eating binges.
Conclusion
While the social media and social culture associate a beautiful body with slimness, they transmit a beauty standard unattainable by most people. The body image's distortion may be related to the thin body as the ideal body type. Since the distortion is normally linked to diseases such as depression, it may also be associated with eating disorders such as anorexia and bulimia nervosa. In fact, such diseases are difficult to deal with and perhaps the best type of prevention is an improvement of satisfaction with the body image, especially during childhood and adolescence which are the periods in which subjects are building their body image. Educational campaigns focused on healthy social milieus which make possible an emotional well-being are highly recommended. Campaigns, physical activities and the intake of healthy food should be adopted by the community and broadcasted by all the social media. Results in the subjects' health will be visible in a short space of time. Therefore, parents, educational personnel and health agents should not merely increase their knowledge on the potential risks of overweight during childhood and its consequences in adulthood but provide practical and concrete alternatives, such as linking leisure with physical activities. It will surely improve children and adolescents' body image. The family may also provide a wide variety of healthy food for children and the latter may choose their preferences. Children and young people will have healthy feelings with regard to themselves coupled to a solid self-esteem. They will never have their physical value tainted by the social impositions on beauty. Avoidance of eating disorders, such as bulimia nervosa, and an improvement in their body's image will be achieved when there is a change in current ideal of beauty, which is already being sustained by many experts in the field. www.intechopen.com
References

